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MMAIA0LD4TS / Nutanal Assesement Cente Sarvices - Bukil Maral

EMTAT OATE & TIME J0/DL2018 1238
EAIBMITTED BY: ROGLI BN ABDUL WAHAS

IMPORTANT NOTICE

1. Please ragart comectly the delats of the acsida

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2018 14:52

SINGAPORE ACCIDENT STATEMENT

nilo speed up the claims process

2, This Farm must ba completad by the Policynaldar andior the Authersed Divar

3. Infarmation providad muet baas irufniul #and socurate as possibie, A
—_— alourate

repudiate palicy ability,

4. Tneissue and acceptance of this Farm by insursncs Gompnries |5 not an admssion

5. Any false raporting may be refarred to the Police for investination,

8 Th tepan will be forwarded by the ineurers of the GlA Recorgs Mar ingemanl Contre established by the

aforpgan

Date Of Report
Date Of Accident
Exac! Location Of Accidam

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
MName Of Reglstered Owner
NRIC Na

Emall Address

Mobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was belng Used at

lime:of acoilant

Are you clalming under your own Insurance policy

for repair to your vehicla?
If Mo, Please state astion to be taken
Vehicle Categary
Insurance Company
Mame of Insurante Company
Type Of Coverage

Float Palley

Palley Mumbar

Cover Nola Mumber
Driver

Name of Criver

MRIC Ma

Date Of Birlh

Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mablie Number

Fax Mumbar

Contact Number

EMail Address

ACCIDENT STATEMENT
26/03/2016 12:36
19/03/2016 14:30
FUSIONPOLIS CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SDXTOONE

YAP HIM KUEI WARREN
S7135174C
WARRENY@SINGNET.COM.SG
(LOCAL) +65-36360612
OTHERS-968360612

MERCEDES-BENZ
E250

FRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100273496-06

YAP HIM KUEI WARREN
S7135179C

03101971

INDDOR

25/08/1891

26 YEARS AND B MONTHS
MALE

(LOCAL) +65-86360612

OTHERS-56360612
WARRENY@SINGNET.COM.SG

ot pahey hiability on the part of thae nsuranee companies.

v withd migrapresontation ar witholg rg oF malerial facts mny allow insursnce companiss bo

General Insurance Asssoiation of Singapora (GIA] for
archiving a=d that copies of this report will, for a Yae, be made avaiabls upon applicetian By interasted pariss

7. By e lodgement of thig repart 1o the insurers, you hereby cansent tothe archiving of this repart a1 the cenire and 1o cogies of the report being made avallatle

Page 1 of 24



e BLK 818 LORONG 4 TOA PAYOH
i #04-418

Postcode 312081
Was driver an employee of the Insured's Company NOC
|f Mo, Relationship of tha Driver with the |nsured DWHNER

Wehicle Registraton Mumber of Driver's Own B
Vahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Avcident HIT AND RUN / VANDALISW / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invaolved In this accident? NO

Murnber of vehicles invglved in the accident 2
YWas any body injured in the Accident? MO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, &
Murmber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution gliven? MO
It ¥es,against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for altachment? YES

Was there any video captlured by Car Camara? [

WWas thare any audio recardad? NO
Vehicle Reglstration Number GBC150K
Vehicle Make/Model/Colour

Detalls Of Proparties

Vehicle Categaory COMMERCIAL VEHICLE
Name of Driver

NRIC/Passporl Number

Contacl Number

Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Pags 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Ferm must be completed by th I older and/or the ised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of materal
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapare (GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permitted to collect, use,
disclase and/for process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclase and transfer such
Personal Infarmation toall insurer(s) who have insured vehicle(s) involved in this aceident (all insurer{s) wha have Insured
vehiclels) iInvalved in this.accident shall be collectively referred to as the “Insurers”], the Insurers’ faveyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(H) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims {including the maliing of correspondence, statements, invoices, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callactively the
"Purposes”)

(b} allinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and for GIA to thelr third party service previders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all futire claims.

e} theinformation socollected under (d] above may be shared / disclosod:

{l} taallinsurers and/or any other third parties that assist in evaluating, investigating, contraolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} far complying with reguirements under any regulations, laws or court orders.

Y 8

Palicyhol Slgratur Driver's Signatura Repdrting Centrg'ﬁr sonnel’s Signature
Diate & Time: 1£L5 ].Q (If driveris not the palicyholder) Mame: / A/ -
Date & Time: MNRIC/FIN Na:;
\2LE WS
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO, ST7135179C

YAP HIM KUEI WARREN
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Mame of Policyholder s Yap Him Kusl Warren Vehicle No. : BEBXT000E
Pariod of Insurance : 26 Sep 2017 To 25 Sap 2018 Palley Na. 1 210027340608
Engine No. : 2718803024 1882 Endorsement No.

Chassis No. : WDD212047 22443802 Issued Date : 1B Aug 2017

ABOUT THE COVER
| MakeModat MERCEDES E250 13| BE
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